The growing cost of health services has been the subject of some debate. This is understandable in view of the fact that in 1975 Iceland spent some six per cent of its gross national product on health services, discounting all spending on hospital building and the education of health professionals. There has consequently been concern about the relative costs of different forms of treatment. This paper examines the implications of alternative forms of treatment for dermatological patients.
Since 1972, the Office of the Chief Medical Officer of Health and the State Bureau for Drug Control have carried out systematic studies of drug consumption in the Reykjavik area dlafsson and Grimsson, 1977a; 1977b Concurrently, there was a change in the waiting list of the dermatology ward of the National Hospital (Table 3 ). The consultant in charge reported that in 1976 there were frequently two or three beds out of the 14 in the ward which were not occupied by dermatological patients.
It should be noted that in 1973, outpatient services in the Reykjavik area were greatly improved by the opening of an outpatient dermatology clinic at the Kopavogur Medical Centre and another at the Reykjavik Health Centre. Thus access to these services was made easier for patients and attendance at the outpatient clinics markedly increased. Physicians at the Kopavogur Medical Centre say that they have received a large number of patients previously treated for long or short periods in the dermatology ward of the National Hospital. Many of these patients are now in full employment throughout the year.
Conclusion
The reasons for the changes shown in Table 3 
